
Foreign National Personnel Data Form 
 
Today’s date: _______________________   Is this a renewal badge? _____________ 
 
Your Last Name: _________________________   Your First Name: __________________________ 
 
Middle Name: ____________ _____   Jr. or Sr.?________  Initials: ___________  Nickname: ___________ 
 
Male or Female:__________ 
 
Currently in US? (yes or no)______________  Permanent Resident Alien? (yes or no) ____________ 
 
Country of Citizenship __________________________   Country of Birth ______________________________ 
 
City of Birth ___________________________   Date of Birth ____________________________ 
 
Current US Address __________________________________________________________________________ 
 
Permanent Address ___________________________________________________________________________ 

 
Aliases used __________________________________________________________________________________ 
 
Visa # __________________________  Visa Type _____________________ Visa Exp. Date _________________ 
 
Passport # __________________    Country of Issue __________________   Passport Exp. Date _____________ 

 
 Employer Information in chronological order (affiliation or company information for last five years) 
USE ADDITIONAL PAGES TO CHRONICLE LAST FIVE YEARS – SHOW PERIODS OF UNEMPLOYMENT 
Instituition or Company Name – Street Address – City – State – Zip Code – Country of Employer 
Phone # - Fax # - E-Mail Address – Title or Position and Duties – Business Type Conducted by Employer 
Educational Background (yours at the time of this affiliation or employment) – Field of Research 
 
Place of Work if different than address of your current employer 
 
Institution or Company Name _____________________________________________ 
 
Address ________________________________________________________________ 
 
Phone # _________________________   Fax # ______________________   E-Mail Address  _______________________ 
 
Title or Position ____________________________  
 
Do you need an interpreter? _________________ 
 
List any Facilities other than the General Site and Forestry that you expect to be allowed to visit 
 
_____________________________________________________________________________________________________ 
 
Desired Start Date of this Assignment ___________________   Desired End Date of this Assignment ________________ 
 
Purpose of Visit _______________________________________________________________________________________ 
 
Do you plan to bring a Laptop or Personal Computer? _________ 
 
Owner of Computer _____________________  Serial # ____________________ Make and Model ___________________ 
 
List all Software on Computer ___________________________________________________________________________ 
 
Do you expect to have any access to US Government Computer Networks? ____________ 
 
Which ones? _________________________________________________________________ 
 
Do you expect to bring any equipment of any kind that will be installed on site? _____________ 



 
What is it? _______________________________________________________ 
 
Other than John Blake (Asst. Supervisor) or Ed Olson (Research Coordinator), do you expect to have contact with anyone 
holding a Security Clearance? _________ 
 
Who? _____________________________________________________________________ 
 
Please submit photocopies of Passport and Visa info. 
 

 
 
 

"Privacy Act Notice: The information is provided to comply with the Privacy Act of 1974 (P.L. 93-579). The following information 
requested in this in this by this form is required by the USDA Forest Service, Savannah River to comply with Remote Worker Tracking 
and Emergency Notification while working on the Savannah River Site, and to complete Department of Energy badge request form 
OSR-253 or OSR-302 for the purpose of processing and approving a Site security badge that will allow access to the Savannah River 
Site. Information you provide in response to this request will be treated as confidential, and retained in accordance with the Privacy Act 
of 1974. This information will be used for the stated purpose of determining your background and identity, contacting you outside 
normal working hours, and ensuring compliance with security procedures related to the protection of the badge when not working on-
Site. Information thus retained may be available to agency personnel or their representatives with a “need-to-know” as part of their 
official duties and other government officials for routine use. Failure to provide the requested information will result in no further 
processing of your application for a Site security badge to access the Savannah River Site. You must insure that this information is 
received by your Forest Service liaison either by telephone, E-mail, confidential fax, or postal mail. 

 
                       Social Security #: _____________________________   Date of Birth: _____________________________ 
 
                       Local (evening) Phone: _______________________ Permanent or Home Phone: __________________ 
 

 
    Permanent or Home Mailing Address: ______________________________________________________________________ 

 
 

                               It is your responsibility to schedule and receive both a safety orientation and General Employee Training (GET) 
                              if you will be on the site for more than 10 days.   Failure to do so may result in the confiscation of your badge and  
                              the denial of your access to the site.   
                                
                               It is your responsibility to insure that this information is updated and accurate for the  
                               duration of your work at SRS. 
                                                                                                                         JB 9/16/2003 
 
 
 

 


